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Young women’s recent experience of labour and birth care in Queensland 
Abstract 
Background: Young parenthood continues to be an issue of concern in terms of clinical and 
psychosocial outcomes for mothers and their babies, with higher rates of medical complications 
such as preterm labour and hypertensive disease and a higher risk of depression. The aim of this 
study was to investigate how young age impacts on women’s experience of intrapartum care. 
Methods: Secondary analysis of data collected in a population based survey of women who had 
recently given birth in Queensland, comparing clinical and interpersonal aspects of the intrapartum 
maternity care experience for 237 eligible women aged 15 to 20 years and 6534 aged more than 20 
years. Descriptive and multivariate analyses were undertaken. 
Results: In the univariate analysis a number of variables were significantly associated with clinical 
aspects of labour and birth and perceptions of care: young women were more likely to birth in a 
public facility, to travel for birth and to live in less economically advantaged areas, to have a normal 
vaginal birth and to have one carer through labour. They were also less likely to report being treated 
with respect and kindness and talked to in a way they could understand. In logistic regression 
models, after adjustment for parity, other socio-demographic factors and mode of birth, younger 
mothers were still more likely to birth in a public facility, to travel for birth, to be more critical about 
interpersonal and aspects of care and the hospital or birth centre environment. 
Conclusion: This study shows how experience of care during labour and birth is different for young 
women. Young women reported poorer quality interpersonal care which may well reflect an inferior 
care experience and stereotyping by health professionals, indicating a need for more effective staff 
engagement with young women at this time. 
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Background 
Age at first birth has continued to rise in Europe and the developed world (ONS, 2010; Australian 
Bureau Statistics, 2011) and with access to contraception and abortion teenage pregnancy has 
actually declined. Yet young parenthood continues to be an issue of concern in terms of clinical and 
psychosocial outcomes for mothers and their babies and in public health more broadly. In addition 
to higher rates of medical complications such as preterm labour, hypertensive disease and anaemia 
(Treffers et al., 2001), young mothers are likely to be less educated, of lower socioeconomic status, 
to have an unstable housing situation, to be unpartnered, less prepared for childbirth and early 
parenting, and at higher risk of depression (Smith and Pell, 2001; Chen et al., 2007). Some ethnic and 
religious groups have a much higher prevalence of young motherhood and in such groups outcomes 
for young mothers are not any worse than for older mothers (Robson and Bethoud, 2003). 
 
In Australia, young mothers have been described as one of the most disadvantaged groups in society 
(Bradbury, 2006): almost all teenage mothers and most in their early 20s have low levels of 
education; most are dependent on income support payments and in the 2001 census 12% of 
teenage mothers and 6% of 20-24 year old mothers identified themselves as Aboriginal or Torres 
Strait Islander, compared to 3.6% of Indigenous identification in the broader birthing population 
(Laws and Sullivan, 2004). Analysis of the birth rates in Queensland over a ten year period (Coory, 
2000) showed that while teenage birth rates were stable overall, rates were 2 to 4 times higher for 
those living in disadvantaged areas. These were even higher (10-20 times) in disadvantaged remote 
areas, compared with affluent areas. Using midwifery records a Western Australian study (Lewis et 
al., 2009) found that teenage mothers were more likely to be indigenous and to experience some 
maternal risk factors, including smoking. Focusing on the maternity care of young women at this 
time was thus seen as a way of exploring the relationship between demographic and experiential 
factors at a critical time in their lives. 
Population based data show that young women approaching pregnancy and childbirth do so with 
distinct disadvantages that are not simply a function of their age. Many of the issues have been 
recognized and interventions (particularly in the antenatal period) to improve access to care and 
preparation for parenting among young women have been developed (Olds, 2006; Klima, 2003; 
Birkbeck University of London, 2012). However, the literature on young women’s experience of 
maternity care is rather more limited. While qualitative studies using a range of methodologies have 
been published (Smith-Battle, 2000; Hanna, 2001; Seibold, 2004; Meadows-Oliver, 2006; Graham 
and McDermott, 2006) relatively few quantitative studies have approached the way in which young 
women, particularly those of 20 years or less, experience care during labour and birth. In a study of 
2541 women Waldenstrom et al. (2004) showed that young women aged less than 25 years  were 
more likely to report a negative experience of labour and birth, though this relationship did not hold 
up when other factors such as maternal education were taken into account. Another study, focusing 
on age at birth for all first time mothers (Zasloff et al., 2007) found that the youngest age group, 
aged 15-20 years, had the most negative expectations of birth, and afterwards remembered being 
more fearful, having more pain and a lack of control in labour than the 26-29 years olds used as the 
reference group, though their experience overall, as measured by a satisfaction rating did not differ. 
Women in the youngest group were also more worried during pregnancy and more likely to 
experience depressed mood, a finding that has been consistently reported among younger women 
(Hay et al., 2008; Rich-Edwards et al., 2006; Klemetti et al., 2011).  
 
The transition to parenthood is a major life event and the first experience of labour and birth itself 
involves ‘reacting to the unknown’ as ‘novices’ in the way that Dahlen et al (2010a; 2010b) have 
effectively described. Most young mothers amongst those aged twenty years or younger are likely to 
be new mothers, having given birth to their first baby (Queensland Health, 2012). In investigating 
the maternity care experience of young women, including teenagers it is thought that their lack of 
knowledge and experience is a key factor in having different expectations and perceptions of care 
(Breheny and Stephens, 2007). Thus the research questions addressed in this study are about how 
and the extent to which the clinical and interpersonal intrapartum care experience of young women 
in Queensland differs from that of older women. 
Method 
Data collection and participants 
This study involved secondary analysis of data collected in the 2010 Having a Baby in Queensland 
population based survey of women who gave birth between February and May 2010 (Miller et al., 
2011). Through birth notifications all women who had a live singleton or multiple birth were mailed 
a survey package four to five months after giving birth. The survey package included an introductory 
letter, information sheet, a Translating and Interpreting Services sheet, a paper copy of the survey, 
and a reply paid envelope. Women were also able to complete the survey online or over the phone. 
Two weeks later women were mailed a reminder/thank you letter. Women who experienced a still-
birth were invited to complete a different survey and were not included in this analysis. Women with 
an incomplete address were excluded from the sample. Prior to the main survey, the data collection 
instrument was piloted in 2009 on 693 women and modifications made for clarity and improved 
structure. 
The survey measure 
Data were collected on women’s perceptions of their clinical and interpersonal care using items 
based on local user and health professional input and other national surveys in the UK and North 
America (Redshaw et al., 2007; Declercq et al 2007; Dzakpasu et al., 2008). The questionnaire 
included sections about the baby, labour and birth care, and participant demographics (Miller et al., 
2011). The present study used responses to structured questions about the care received. This 
included questions about specific events and outcomes (e.g., induction, mode of birth) and about 
the quality of care received, including how women were treated by carers overall, as well as ratings 
on specific aspects of interpersonal care such as being treated with respect and kindness. Perception 
items that were rated on Likert scales were dichotomized for secondary analysis, focusing on the 
most positive rating of the experience or staff behaviour, for example ‘all of the time’ or ‘most of the 
time’ as the marker for high quality care. Less than this would have indicated room for improvement 
(Carey & Rosavac, 1982; Small et al., 2002) 
 
Participant characteristics included demographic items obtained directly and derived. Accessibility 
and Remoteness Index of Australia (ARIA) scores, the standard measure of remoteness endorsed by 
the Australian Bureau of Statistics (ABS), were derived from suburb/town and postcodes provided by 
respondents. From ARIA scores the ABS Australian Standard geographical Classification (ABS, 2010) 
groupings were used to define participants’ location as major city, inner regional, outer regional, 
remote, or very remote. A dichotomous remoteness variable was then derived, separating 
participants from major cities and inner regional areas from those in outer regional, remote, and 
very remote areas.  
 
The Socio-Economic Index’s for Areas’ (SEIFA) Economic Resources Index (ER) was used as a proxy 
measure of participant socio-economic status. SEIFA scores were created by the ABS from 2006 
Census information. The ER index is derived from Census variables related to economic resources 
such as income, housing expenditure and assets of households and contains measures reflecting low 
and high access to economic resources (ABS, 2008). Postcodes were used to determine SEIFA-ER 
ranking. SEIFA scores were transformed into quintiles and a dichotomous variable was derived to 
describe the most disadvantaged quintile in comparison to the other four quintiles, as has been used 
with similar maternity surveys (Redshaw et al., 2007; Comino et al., 2012). 
 
To assess maternal education level, women were asked about the highest level of qualification they 
had completed and were provided with a set of standard response options (ABS, 2001). A 
dichotomous education variable was created grouping women who had completed secondary school 
education (i.e., had completed year 12 equivalent or above) and women who had not. 
Respondents 
The final survey sample comprised 7069 women who had a live singleton birth and 124 women who 
had a live multiple birth. A total of 1126 women completed the survey online (15.7%), 6039 
completed the paper survey (84.0%) and 28 completed the survey via telephone interview (0.4%), 
resulting in a final response rate of 35.3%. Of these respondents 422 were excluded from the sample 
due to missing data for maternal age, providing a final study sample of 6771 women. For women 
who had a multiple birth, data from the first twin or triplet born is provided. 
 
The sample included 237 women aged 15 to 20 years whose experience was compared with that of 
women older than 20 years of age (n = 6534). One reason for choosing this cut-off was that the 
numbers of teenage mothers responding was limited. The same cut-off was used by Zasloff et al. 
(2007), arguing that 21 years of age is associated with adulthood and certain rights, laws and 
expectations. The youngest women responding were 15 years of age and the mean age for the 
young group was 18.8 years (median 19 years). The oldest women were 51 years and the mean age 
for the older group was 30.9 years (median 31 years). Women younger than 20 years of age were 
under-represented compared to the Queensland birthing population (2.2% vs. 5.5%; Queensland 
Health, 2012).  
Analysis 
Univariate analyses were conducted to allow descriptive comparisons of younger and older women 
on demographic characteristics, clinical aspects of labour and birth, and perceptions of care during 
labour and birth. Chi-square statistics were used and significance was set at p < .05. Binary logistic 
regression analysis was then undertaken to adjust for possible explanatory factors differing between 
the groups, namely parity, area based economic resources (SEIFA-ER), education level, and rurality. 
Additional adjustment was made for mode of birth when examining associations between age group 
and perceptions of interpersonal care. Significance for all regressions was set at p <.05. Analyses 
were conducted using SPSS 20.  
Results 
Descriptive findings 
Univariate analysis using the chi-square statistic found women aged 20 years or younger differed 
significantly from women older than 20 on a number of characteristics (Table 1). Younger women 
were more likely to be primiparous, to have travelled for birth, to identify as Aboriginal or Torres 
Strait Islander, and were much more likely to have birthed in a public facility.  Younger women were 
far less likely (58.1%) than older women (90.9%) to have completed secondary school and were 
more likely to come from an area of highest economic disadvantage. There was no significant 
difference between these younger and older women on gestation at birth or infant birth weight. 
 
Some clinical aspects of labour and birth were found to differ significantly between younger and 
older women (see Table 2). There was no difference in medical induction of labour, the use of 
electronic fetal monitoring, or in the use of epidural anaesthesia for pain relief. However, twice as 
many young women were given pethidine or a similar drug (52% vs 26%) for pain relief at this time. 
Younger women were more likely to have an unassisted vaginal birth (72% vs 54%), and less likely to 
have a planned caesarean birth (5% vs 22%). Almost all the young women (87%) reported wanting a 
vaginal birth compared with the older women (76%); 9% and 11% respectively had ‘no preference’ 
(data not shown). Young women were more likely to have a vaginal birth if they had wanted one 
(86%) compared with older women (79%; χ2(1) = 5.64, p = .018).  
Among women who had a vaginal birth, younger women were more likely to deliver lying on their 
side or back than in a more upright position (57% vs 45%). While fewer younger women reported 
having an episiotomy (12% vs 19%), more reported some perineal trauma (80% vs 70%). In relation 
to the staff providing maternity services, almost all women received care from midwives, however 
younger women were more likely to receive care from GPs (general practitioners) (36% vs 23%) and 
care was less likely from obstetricians (59% vs 83%).  
Comparisons between young women aged 20 years or less and women older than 20 years in 
relation to perceptions of labour and birth care (Table 3) indicated a number of significant 
associations. Fewer younger women reported a really positive experience: in comparison with older 
women, they were less likely to have to one carer through labour and birth (69% vs. 76%); to always 
feel treated with respect (74% vs. 89%); have their decisions (70% vs. 85%) and their privacy 
respected (76% vs. 98%) and to always feel talked to in a way they could understand (71% vs. 89%). 
Other differences were less marked, nevertheless, they were significantly less likely to feel their 
support people (partner, husband, companion) were welcome during labour (92% vs. 98%) and 
during birth (92% vs. 97%) than older women. No significant differences were evident between the 
groups in relation to being free to move during labour and in the timing and satisfaction with early 
contact with their baby. Perceptions of the labour and birth environment differed significantly, with 
younger women being more critical and reporting that privacy (14% vs 6%), homeliness (22% vs 14%) 
and the food provided (25% vs 13%) all needed improvement. Overall perceptions of the quality of 
labour and birth care differed significantly between the younger and older women with just over half 
of the younger women (53%) selecting ‘looked after very well’ compared with nearly three quarters 
of the older women (72%). While many women would be likely to recommend their hospital or birth 
centre to other women, those who were younger were less likely to do so (85% vs. 94%). 
Findings following adjustment for differences between the groups 
Binary logistic regression analyses were conducted adjusting for parity and demographic 
characteristics which had been found to differ significantly between the groups of younger and older 
women. Despite adjustment for parity, area based economic resources, education level and rurality, 
differences in the clinical aspects of birth care remained. Unadjusted and adjusted Odds Ratios and 
95% confidence intervals are shown in Table 4. Young women were 15 times more likely to have 
birthed in a public facility and 1.52 times more likely to have travelled for birth. Young women were 
twice as likely to have had a vaginal birth and of the large proportion who had a labour, young 
women were more likely to be given pethidine or similar for pain relief and were less likely to have 
been given an epidural. Of those who had a vaginal birth, young women remained two times less 
likely to have had an episiotomy and were only marginally more likely to have had perineal trauma 
after adjusting for demographic characteristics and parity. Older women remained more than three 
times more likely to have an obstetrician involved in their care, however, no other differences in 
labour and birth care providers remained significant after adjustment.  
 
Differences in perceptions of care and staff behaviour remained significant following adjustment for 
parity and demographic characteristics. Binary logistic regression analyses were conducted adjusting 
for parity, economic resources, education level and rurality in step two, with additional adjustment 
for mode of birth at step three. Further adjustment for mode of birth, which also differed between 
the groups, made little difference to the relationships found. Unadjusted and adjusted Odds Ratios 
and 95% confidence intervals are show in Table 5. Perceptions of care and staff behaviour remained 
significantly different, with younger women around two times less likely to report being treated very 
well on all aspects including respect, kindness and having their decisions respected. Young women 
were also more than twice as likely to report that their support people were not welcome during 
labour and birth. Although young women reported cleanliness did not need improvement, they were 
twice as likely to report that privacy, homeliness and food needed improvement. Overall, younger 
women were 1.82 times less likely to report being cared for ‘very well’ during labour and birth, and 
1.98 times less likely to report that they would recommend their hospital or birth centre to a friend. 
Discussion 
The study aimed to better understand the perceptions of young women receiving maternity care 
and to explore the way in which parity and other factors can influence care at this time. It focused 
on the labour and birth experience of young women and differences in their perceptions of care 
compared with older women. Birthing in Queensland for the young women studied was associated 
with being a first time mother, having less education, living in more poorly resourced areas and 
having Aboriginal or Torres Strait Islander status, which fits with the literature on young parenthood 
in Australia (Coory, 2000; Lewis et al., 2009)and other countries (Dex and Joshi, 2006; Singh et al., 
2001). They were also more likely to travel for birth and to give birth in a public facility, which in the 
context of the geography of Queensland and the way that healthcare is funded and organised in 
Australia, is not surprising (Hirst, 2005). Clinically, young women were more likely to have an 
unassisted vaginal birth without an episiotomy. They were as likely to be induced and monitored, 
more likely to receive pethidine and less likely to have epidural anaesthesia for pain relief in labour. 
Differences in rates of interventions have been reported in other studies between primiparous 
women living in and outside Metropolitan areas of Australia, with age explaining some of this 
variation, but not the less frequent use of epidural anaesthesia for those living in outside these areas 
(Powers et al., 2012).  
 
In terms of their perceptions of care, the young women were more likely than the older women to 
be negative about interactions with staff, the environment of care, and about their labour and birth 
care overall. It was anticipated that many of the findings were likely to be associated with 
disadvantage and the lack of knowledge and experience of childbirth for young primiparous women 
however, adjusting for parity and other factors had a relatively limited impact.  
 
Results of the study suggest that beyond pre-existing disadvantage, young women report a less 
positive experience of labour and birth, particularly in relation to interpersonal care with only half 
the young women reporting they were treated ‘very well’ overall. Identifying factors contributing to 
this reported negative experience is central in providing recommendations for improvement. There 
is evidence that the stigmatization of young mothers by society and care providers may lead to 
experiences of discrimination (Yardley, 2008). Breheney and Stephens (2007), in investigating the 
attitudes of care providers, found young women were often characterized as immature, selfish and 
‘bad’ mothers. A recent quantitative Australian study found that younger women aged 25 years or 
less were more likely to perceive they had experienced discrimination in the context of perinatal 
health care, particularly in public care settings which it is suggested may affect patterns of 
acceptability and health service use (Yelland et al., 2012). A qualitative study with open text data 
from the same population of young women as in the present study provides supporting evidence 
and examples illustrating the point that while many had a positive experience of labour and birth 
care, not all did so, describing incidents and interactions in which they felt treated badly, let down or 
ignored (Redshaw et al., submitted).  
 
Young women have been found to commence antenatal care later, and attend fewer antenatal 
appointments (Allen et al., 2012). Whilst care providers’ perceptions may play a central role in the 
experiences of young women, the women’s attitudes and stereotypes they may hold of care 
providers could also be contributing to this relationship. These may to some extent drive later access 
to care and perceptions of the care provided. Non-conventional models of care aimed at engaging 
young women have been found to improve their experience and a number of clinical outcomes 
including breastfeeding initiation and risk of preterm birth (Allen et al., 2012). 
 
In comparing the experience of younger with that of older women Zasloff et al. (2007) argue that in 
retrospect the youngest women probably felt that the total experience was better than expected: 
they were less emotionally mature, with less education and life experience and more pessimistic. It 
is also argued that birth at 20 years or less is more likely to be influenced by social context and that 
this will be different where the average age for first birth differs. In societies where this is higher, 
being less usual or ‘out of time’ may expose very young women and mothers to social and 
psychological problems, affecting their aspirations, experiences of childbirth and outcomes. 
 
Young women’s relative inexperience and expectations of care may also contribute to poorer care 
and more negative ratings of the quality of care received. However, adjustment for parity and other 
factors including mode of birth made little difference to the ratings in this study. Along with 
reporting a poorer quality of care, young women in the present study reported a higher level of 
dissatisfaction than older women with the labour and birth environment, with more young women 
indicating that privacy, homeliness and food needed improvement. This finding may suggest that 
young women are more critical of health services in general than older women. However, they were 
not universally critical about all aspects of their care. Nevertheless there are implications for those 
aiming to increase quality of care satisfaction for young women, suggesting increased attention be 
paid to caring for young women as individuals and better managing the expectations regarding 
childbirth and maternity services provision.  
 
Limitations of the study include the relatively low response rate of the survey overall and the under-
representation of young mothers in the sample compared to the Queensland birthing population, 
though similar patterns of response have been reported in other studies. A strength of the study lies 
in the large numbers of women responding. A limitation may also be that we should have compared 
the young women with those 25-34 years of age which is when most women have their first baby, 
however this would be more relevant in a clinical paper, whereas this study focuses on young 
women’s experience of care. In looking at how women felt about the care received and staff 
behaviour using structured question formats, the emphasis was on experiencing good quality care 
‘all of the time’. Using this more stringent categorization, differences between the groups may have 
been more obvious, though, as others have argued (Small et al., 2002), there are implications with 
regard to areas for care improvement. Other contextual factors, including single parenthood and 
maternal mental health might well be associated with the differences in young women’s interaction 
with maternity services, however, these were not explored within the present study. 
 
Duncan (2007) argues that the present paradigm in Western Europe, the USA, the UK and to some 
extent Australia, in which young parenthood is seen as a calamity for individual young women, as a 
severe problem for society, with teenage motherhood framed as a pernicious social problem where 
mothers, their children and society generally will suffer, is not adequately supported by research 
evidence. This view is part of a discourse in which early pregnancy is framed as deviant. Short term 
outcomes for the young women in this study, represented by interventions in labour and birth, early 
mother-infant contact and infant outcomes in terms of birthweight and preterm birth do not 
support this position. However, the use of cohort studies and longer term prospective studies could 
better address this issue (Dex and Joshi, 2006; Hansen et al., 2010; Green, 2012). 
 
Conclusion 
The findings from the study suggest that while many younger and older women were positive about 
their labour and birth care and interactions with staff, significant proportions of younger women 
were more critical about aspects of care including how staff had communicated with them and 
responded to them as individuals. It may be that some young women have high or inappropriate 
expectations of care, however, this is not an adequate explanation for the experiences and views 
reported in what is clearly a potentially vulnerable and disadvantaged group. 
Implications for practice 
Developing approaches that enable more effective working with young women is critical. Pregnancy 
and childbirth represent a window of opportunity for intervention and health gain with this group 
particularly, which midwives and other health professionals need to respond to. Being aware of the 
possibility of stereotyping young women in some way, the potential impact on the way in which 
young women may access care and of the experiences they may take with them to future 
pregnancies could improve care for this group. These issues could be addressed in training and 
continuing development in a positive way.     
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Table 1 
Comparison of characteristics of women giving birth at 20 years of age or less and women older than 
20 years giving birth and their infants. 
  Women aged 
20 years or less 
% (n=237) 
Women more than 
20 years of age 
% (n=6534) 
Parity *** (n=6716) Primiparous 84.7 43.8 
 Multiparous 15.3 56.2 
Education level ***(n=6672) Year 12 and above 58.1 90.9 
SEIFA1 *** (n= 6705) Quintile 1 (least resources) 11.6 7.2 
 Quintile 2 29.3 16.7 
 Quintile 3 25.0 22.8 
 Quintile 4 20.3 31.4 
 Quintile 5 (most resources) 13.8 21.8 
Location *** (n=6656) Major City 50.6 64.5 
 Inner Regional 35.5 18.6 
 Outer Regional 8.7 14.5 
 Remote/Very Remote 5.2 2.3 
Travel for birth to another city, town or community*** (n=6723) 33.1 23.7 
Aboriginal and Torres Strait 
Islander Status *** (n=6678) 
Aboriginal and/or Torres Strait 
Islander 
6.8 1.5 
Language spoken at home (n=6698)    Only English 95.7 92.0 
                                                                   English and/or other languages 4.3 8.0 
Birthed in a public facility *** (n=6652) 96.2 57.3 
Infant birth weight  (n=6549) <2500g 3.0 4.9 
 2500 or > 97.0 95.1 
Gestation at birth (n=6656)  Preterm (>37) 8.6 7.4 
 Full term (37+) 91.4 92.6 
*** p<.001 
1 SEIFA: Socio Economic Indexes for Areas: Economic Resources is derived from Australian Census variables 
related to economic resources such as income, housing expenditure and assets of households 
  
Table 2 
Comparison of clinical and related aspects of labour and birth care for women giving birth at 20 
years of age or less and women older than 20 years giving birth. 
 Women aged 
20 years or 
less 
% (n=237) 
Women more 
than 20 years of 
age 
% (n=6534) 
Medical induction of labour 1 (n=5367) 29.6 26.1 
Electronic fetal monitoring2 (n=4335) Constantly with belt or clip 65.3 62.4 
 Occasionally with belt 27.4 31.4 
 Not Monitored 7.4 6.2 
Pain relief 2 Gas and air ***  (n=5028) 75.8 61.6 
Pethidine or similar 
painkiller***  (n=4872) 
50.2 26.3 
Epidural (n=4093) 27.4 28.1 
Mode of Birth*** (n=6711) Normal vaginal birth 72.2 53.9 
 Vaginal – forceps 1.7 1.9 
 Vaginal – vacuum 6.8 8.6 
 Vacuum  and forceps 0.9 0.9 
 Planned caesarean section 4.7 21.7 
 Unplanned caesarean section  13.7 13.1 
Position when baby born3** (n=4344) Lying on side or back 57.4 45.2 
Other 42.6 54.8 
Episiotomy3 *(n=4336)  12.1 18.5 
Perineal Trauma3 *** (n=4317)  Trauma with stitches 59.5 57.8 
Trauma without stitches 20.0 12.2 
 No trauma 20.5 30.0 
Care during labour and birth provided 
by: 
Midwife (n=5920) 99.0 99.3 
Obstetrician*** (n=5383) 59.1 82.9 
 General Practitioner*** 
(n=4228) 
36.2 22.6 
 Nurse (n=3655) 48.0 41.5 
* p<.05 
**p<.01 
*** p<.001 
1 Medical induction of labour : pessary/ gel/tablet and/or hormone drip 
2 Of women who had a labour Note: More than one type of pain relief could be used. 
3of women who had a vaginal birth 
 
  
Table 3 
Comparison of perceptions of quality of labour and birth care experienced by women giving birth at 
20 years of age or less and women older than 20 years giving birth. 
  Women aged 
20 years or 
less 
% (n=237) 
Women more 
than 20 years 
of age 
% (n=6534) 
 
Staff activity Had at least one carer right through labour and birth* 
(n=6587) 
69.0 76.3 
I felt rushed or hurried by staff during labour1 (n=5267) 
 
11.3 8.9 
Staff behaviour 
and interaction 
Talked to in a way I could understand all of the time*** 
(n=6646) 
70.6 88.8 
Treated me with respect all of the time ***(n=6651) 73.6 89.0 
Treated me with kindness and understanding all of the 
time *** (n= 6647) 
74.0 86.6 
Treated me as an individual all of the time *** (n=6640) 75.7 86.9 
Respected my privacy all of the time*** (n= 6636) 76.2 89.3 
Respected my decisions all of the time***(n=6632) 
 
69.4 84.6 
Support people Were welcome during labour1 *** (n=5483)  92.4 97.7 
Were welcome during birth*** (n=6589) 
 
91.9 97.3 
Comfort and 
early contact 
I felt free to move during labour most of the time1 
(n=4857) 
60.9 66.0 
Held baby within first 5 minutes (n=6643) 80.2 81.0 
Baby placed to breast within an hour (n= 6661) 76.8 76.7 
Satisfied with early contact (n 6637) 
 
88.1 89.0 
Labour and 
birth 
environment 
Cleanliness needed improvement (n=5914) 2.9 1.8 
Privacy needed improvement*** (n=5914) 13.5 5.9 
Homeliness needed improvement** (n=5914) 22.2 13.6 
Food needed improvement*** (n=5914) 
 
25.1 12.5 
Overall 
perspective 
Looked after during labour and birth ‘very well’ *** 
(n=6641) 
53.0 71.6 
Would recommend hospital or birth centre to a friend*** 
(n 6595) 
 
84.9 93.6 
* p<.05 
**p<.01  
*** p<.001 
1 Of women who had a labour 
Table 4 
Clinical and related aspects of labour and birth care after adjustment. 
 Unadjusted OR  
(95% CI) 
Adjusted OR  
(95% CI) 1 
Birthed in a public facility  20.31 (10.01-41.20)* 15.56 (7.62-31.78)* 
Travelled for birth  1.63 (1.23-2.16)* 1.52 (1.12-2.05)* 
Pain Relief2     Gas and Air 1.99 (1.44-2.75)* 1.43 (1.02-1.99)* 
    Pethidine or similar  2.83 (2.13-3.77)* 2.08 (1.55-2.81)* 
    Epidural 0.98 (0.70-1.37) 0.67 (0.47-0.96)* 
Mode of delivery                                       Vaginal birth 2.56 (1.81-3.63)* 2.48 (1.74-3.55)* 
                                                                     Caesarean 0.39 (0.28-0.55)* 0.40 (0.28-0.57)* 
Lying on back or side for birth3 1.72 (1.27-2.32)* 1.37 (1.00-1.85) 
No Episiotomy3 1.59 (1.02-2.47)* 2.38 (1.51-3.77)* 
Perineal Trauma3 1.71 (1.12-2.47)* 1.08 (0.72-1.61)* 
Care during Labour provided by: Midwife 0.69 (0.17-2.89) 0.54 (0.12-2.50) 
Obstetrician 0.30 (0.21-0.43)* 0.28 (0.19-0.41)* 
General Practitioner 1.91 (1.33-2.73)* 1.45 (0.99-2.13) 
Nurse 1.33 (0.93-1.91) 1.07 (0.74-1.56) 
* p <.05 
1 With adjustment for parity, SEIFA, education level and remoteness 
2Of women who had a labour 
3Of women who had a vaginal birth 
  
Table 5 
Perceptions of quality of care during labour and birth after adjustment. 
  Unadjusted OR 
(95% CI) 
Adjusted OR 
(95% CI) 1 
Adjusted OR 
(95% CI)2 
Staff activity Had at least one carer right 
through labour and birth 
 
1.40 (1.05-1.89)* 1.07 (0.79-1.46) 1.10 (0.81-1.51) 
Staff 
interaction 
and 
behaviour 
Staff did not talk to me in a way I 
could understand all of the time  
3.24 (2.40-4.37)* 2.54 (1.85-3.49)* 2.74 (1.98-3.79)* 
Staff did not treat me with 
respect all of the time  
2.81 (2.06-3.84)* 2.14 (1.54-2.98)* 2.25 (1.61-3.14)* 
Staff did not treat me with 
kindness and understanding all of 
the time  
2.13 (1.56-2.91)* 1.66 (1.20-2.31)* 1.74 (1.25-2.43)* 
Staff treated me as an individual 
all of the time  
1.94 (1.40-2.68)* 1.57 (1.12-2.21)* 1.72 (1.22-2.43)* 
Staff did not respect my privacy 
all of the time  
2.60 (1.89-3.58)* 2.02 (1.44-2.82)* 2.20 (1.56-3.09)* 
Staff did not respect my decisions 
all of the time  
 
2.32 (1.73-3.12)* 1.88 (1.38-2.57)* 2.04 (1.49-2.80)* 
Support 
people 
Support people were not 
welcome during labour 3 
3.20 (1.84-5.58)* 2.65 (1.45-4.84)* -- 
Support people were not 
welcome during birth  
 
2.82 (1.66-4.79)* 2.27 (1.28-4.02)* 2.86 (1.59-5.16)* 
Environment Cleanliness needed improvement 1.79 (0.78-4.15) 1.98 (0.81-4.85) 1.92 (0.78-4.72) 
Privacy needed improvement 2.54 (1.67-3.87)* 2.35 (1.50-3.69)* 2.51 (1.59-3.95)* 
Homeliness needed improvement 1.84 (1.31-2.58)* 1.79 (1.25-2.55)* 1.69 (1.18-2.42)* 
Food needed improvement 
 
2.43 (1.75-3.37)* 2.13 (1.51-3.01)* 2.08 (1.46-2.94)* 
Overall 
perspective 
Was not looked after during 
labour and birth ‘very well’ 
2.16 (1.65-2.84)* 1.79 (1.35-2.37)* 1.89 (1.42-2.51)* 
Would not recommend hospital 
or birth centre to a friend 
 
2.72 (1.86-3.98)* 2.01 (1.34-3.02)* 2.15 (1.43-3.25)* 
* p <.05 
1 With adjustment for parity, SEIFA, education level and remoteness 
2 With adjustment for parity, SEIFA, education level, remoteness and mode of birth 
3Of women who had a labour 
